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Authorities reviewing health and environmental effects, and regulating radiofrequency (RF) electromagnetic radiation (EMR) from wireless devices face a large and mounting volume of scientific research, and rapid proliferation of alluring applications of wireless
information technologies. Exposure standards are rooted in a variety of “authoritative reviews,” but these reviews are neither comprehensive nor systematic. An obvious sign is that a small fraction of relevant literature is cited. With a Parliamentary Hearing, Health
Canada acknowledged that 26 of 140 potentially relevant studies omitted from their review were applicable, with effects demonstrated below the exposure guideline, Safety Code 6 (SC6). High quality scientific review is necessary to underpin public health policies.
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